i, No. 300
r, 10.48 ¢

\E
G

ALED MAR -3 1950~

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

w‘ .,
REG. DIST. NO. _%LFR"MFY REG. DIST. mﬂltz Regisirar's No.o..... li:............. —

4: 344

State File No ‘ron

WRITE. PLAINLY—USING UNFADING HII.ACK INE~--MAKE A PERMANENT RECORD

line for (s}, {b}, and (c}

*This does not mean ANTECEDENT CAUSES

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If institotion: id before
. COUNTY . STATE . COUl adinielon).
* Cooper : Missouri > NS oper ’
b. CCI)TY (I outcide corpurate limits, write RURAL and give [ LENGII: OF) c. CETY (If outaide corporate Hmits, write RURAL and plve townghip) .
town Bunceton ommabiz? ﬁ‘f‘ place Town Bunceton O "L t‘? o7
FH&SLPI;I_FAH:_EOOF ({If not in hospital or institation, give streat sddress or location) d'A%TSEEETSS (If raral, gvs loeation) \9 ‘
INsTITUTION  Residence, Bunceton No street numbers
3 :':“':-:‘E'Eﬁ S%EE a. (First) b. (Middle) . (Last) | 4. DM-E ©(Momtk)  (Dsy) (Yean)
(Typeor iy  Nathaniel - Anderson numFebruary 5,1950
5. SEX 6, COLOR QR RACE | 7. MARRIEB. EEE‘\’IEECEBBR]E . 8. DATE OF BIRTH 9, I:E.;E {o yearn NI: UNDER 1 YEAR | o UMDER b s,
\ r) ) onthe | Days | Hours | Min,
Male =) | Negro |- Widowed <" | Novemver,14,1de7" &8 || I
10a. USUAL OCCUFATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsss mwnf( [/ 12, CITIZEN OF WHAT
dmius'u mowt of working lifa, even if reticed) UNTRY?
orer Public Cocper County , Missouri| U,3.A .
“13.. FATHER' 5 NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmu OR WIFE
Unknown _ Lydie Philiips Mary Anderson(Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
fﬁ-. 8o, o1 unknown) | (T yes, give war or dates of service} 1 RO.
o) - None Lydia Jones (Daughter)Bunceton,Mo
18. CAUSE.OF DEATH M AL CERTIFIGATION _— 'ONSET AND Do
D .
Entarulyomsmmper | 1 DISEASE OB CONOITION, wnsy Dl g e

the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving
. rise to the abore cause (o) sating
the underiying couse last.

DUE TO (¢} .

DUE TO (b) m 441

v (-,%-1‘90
A -

care, infury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not

related to the disense or condition causing death,

20 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - A). AUTOPSY?
TION
_ - : ves ] wo [B]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.,eva} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK

195£ to 2~ $” 193 D, that I las! saw the deceased

2, | hereby cerhfy that I altended the deceased from a2 /

_L:Lﬁ Jrom the causes and on the dale staled above.

alivegy A=/ __ 1950, and that?death occurred at
23, SWW 7L/ (pe onézﬁ % 23c. DATE SIGNED
: %244447 s ﬁme%ué‘o é/Ja
Zis, BU ER AL CREMA- | 24, DATE 24, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, of couaty) State)
) ) -
%urla | 2/8/50 Bunceton (Colored

DATE RECD BY LOCAL

2-%-40 ™

REGISTRAR'S SIGNATURE

{Licensed Embalmer's

tatement on Reverse Sidr)




<écevep  FEB 13 o
DistriotsHesfi ‘Officer No. &, | -
District Filo Number_ .. _.___ -

e

Date Filed conee 3 =2 -
]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OTby=?— ..o
Student Embalmer No, '

Signe Wé

-----------------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmcd._ fact should be so stated above.



